
Business Partner automation Program
audit self CertifiCation

Date : 

To : Program Administrator, Business Partner Automation Program
  Department of Motor Vehicles, Registration Operations Division

From : ____________________________________________________________________________________________________________

Subject	 :	 Business	Partner	Self-Certification

As	the	responsible	official	of		____________________________________________________	,	effective	___________________________	and	in

accordance with Business Partner Automation Program requirements and regulations, I am submitting the following report.

I  am respons ib le  fo r  manag ing the  BPA Program wi th in  my bus iness  ent i ty.  Th is  respons ib i l i t y  inc ludes fo l lowing 
the requi rements  o f  my BPA cont ract ,  and for  ensur ing that  those requi rements  are appropr ia te ly  documented and 
communicated to employees, and for assuring that the program is functioning as prescribed. I acknowledge that in conjunction 
with __________________________________________________________________________________________________________________ ,

my responsibilities relative to the BPA program include:
•	 Access	Control
•	 System	security	and	audit	requirements
•	 Limited	transactions	to	those	authorized
•	 Providing	qualified	personnel
•	 Control	and	security	of	inventory

 I certify that my company is in compliance with all requirements of the BPA contract and the California Code of Regulations, Title 13, Division 1, 
Chapter 1, Article 3.6, Business Partner Automation Program.

 I certify that my company is in compliance with all requirements of the BPA contract and the California Code of Regulations, Title 13, Division 1, 
Chapter 1, Article 3.6, Business Partner Automation Program but for the following exception(s): (Add additional pages as necessary)

 a.  _______________________________________________________________________________________________________________

 b.  _______________________________________________________________________________________________________________

 c.  _______________________________________________________________________________________________________________

I certify that corrective measures have or will be taken to bring my company to full compliance of the BPA Contract and the California Code of Regulations, 
Title 13, Division 1, Chapter 1, Article 3.6, Business Partner Automation Program. I have attached a description of those measures.

I	make	this	certification	in	lieu	of	an	annual	audit,	and	acknowledge	that	the	California	Department	of	Motor	Vehicles	(CADMV)	may	require	an	audit	of	
our BPA program performance at any time. 

I certify under the penalty of perjury under the laws of the State of California that the foregoing is true and correct.

______________________________________________________________________________________________________________________

cc:	 First	Line	Business	Partner	Service	Provider
 Electronic Oversight Branch, CADMV

A Public Service Agency
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